Irwin Moore: Endo-bronchial Mirror Case I.-A. R., adult female. The instrument had been inserted into the lacrymal duct six months before the patient was seen. It has since caused very considerable trouble. An ophthalmic surgeon had made an unsuccessful attempt at removal. The patient has had distressing nasal symptoms, discharge and discomfort, but has not attributed these to the presence of the foreign body in the nose. Recently she has' been under frequent treatment for her " nerves " and for " neurasthenia." On anterior rhinoscopy, the body was easily recognized and removed. Moderation and then total relief of all symptoms followed. The "neurasthenia"" entirely disappeared, and with it all necessity for further " nerve " treatment. It was notable that her former appearance of worry and ill-health was rapidly followed by one of cheerfulness and vigour. These facts are mentioned because the case affords rather a striking instance oI the influence of a nasal affection on the nervous system and general mental balance.
Foreign bodies exhibited.
Endo-bronchial Mirror. Shown by IRWIN MOORE, M.Ch. AN adjustable magnifying mirror for employment with the bronchoscope in the direct examination of the lateral lobe bronchi. Especially applicable for examination of the right upper lobe bronchus (since it is out of the direct line of vision) in cases of impaction of foreign bodies.
Endo-laryngeal Mirror. Shown by IRWIN MOORE, M.Ch. AN adjustable magnifying mirror for the direct laryngoscopic examination of the subglottic region. As stated by members at the meeting of this Section on November 4, 1921 (opinions of Sir StClair Thomson, Dr. W. S. Syme, and others), difficulty has been experienced in the past of ascertaining by direct or indirect laryngoscopy the seat of origin of subglottic growths, or the extension of malignant disease below the vocal cord. This mirror, adapted from Michel's post-nasal mirror, can be adjusted to any angle, and may be passed through a direct endoscopic tube between the vocal cords; and the subglottic region-which has hitherto remained hidden, since it is outside the direct line of vision-may be thoroughly examined.
DISCUSSION.
Sir WILLIAM MILLIGAN (President) thought these mirrors were capable of considerable usefulness, but there would be a difficulty in focussing upon such a small mirror and at such a distance.
Dr. IRWIN MOORE replied that the mirrors were supplied with powerful magnifying glass and the endo-laryngeal mirror he recommended should be used through an ordinary short (Killian) tube, inserted between the vocal cords. A deep anesthesia under open ether was necessary. He had not yet had the opportunity of using the bronchoscopic mirror. It was designed for search of a foreign body, such as a pea, impacted in, e.g., the upper right lobe bronchus, the only indication of the presence of a foreign body being pus emanating from a bronchus out of the direct line of vision.
